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The COVID 19 pandemic came as a blow to the 
humanity, human life and existing concepts of 
medical and social sciences. Various fields of 
medicine got a new purpose, especially public health. 
The pandemic has made us understand so many 
perspectives about physical, mental and social/public 
health. All health professionals working currently to 
fight this are in broad perspectives public health 
workers!  
 
The novel Coronavirus (2019-nCoV, officially known 
as SARS-CoV-2 or COVID-19) was first reported in 
December 2019, as a cluster of acute respiratory 
illness in Wuhan, Hubei Province, China, from where 
it spread rapidly to over 198 countries. It was declared 
as a global pandemic by World Health Organization 
(WHO) on 12th March 2020.1,2 The studies of its 
various effects on different organs, mechanism of 
action, new strains, virulence, long term side effects 
will continue to be a research subject for years to 
come.  
 
The interesting aspects of an already existing 
menace- tobacco and the use of its effects on COVID 
19’s initiation, progression and prognosis are worth 
researching as well. India is the third largest tobacco 
producing nation and second largest consumer of 
tobacco world-wide.3 According to World Health 
Organization (WHO), six million deaths are 
attributable to tobacco use globally, of which nearly 
1.2 million occur in South-East Asia.4 Global Adult 
Tobacco Survey-2 revealed that 266.8 million adults 
in India, aged 15 and above currently use tobacco in 
some form. There are an estimated 99.5 million 
people who smoke tobacco and 199.4 million who use 
smokeless tobacco.3 
 
According to the World Health Organization 
(WHO), current evidence suggests that the severity 
of COVID-19 disease is higher among smokers. 
Smoking (in any form) impairs lung function, making 




disease due to the new coronavirus. Tobacco users 
have a higher risk of being infected with the virus 
through the mouth while smoking cigarettes or using 
other tobacco products. If smokers contract the 
COVID-19 virus, they face a greater risk of getting a 
severe infection as their lung health is already 
compromised.5 Using smokeless tobacco often 
involves some hand to mouth contact.  Another risk 
associated with using smokeless tobacco products, 
like chewing tobacco, is that the virus can be spread 
when the user spits out the excess saliva produced 
during the chewing process.6 Thus tobacco in any 
form, either smoking or smokeless poses greater 
danger to COVID-19 patients and also susceptibility 
of transmitting it to other.   
 
According to the GATS, 2nd round- Interestingly 
8.6% of the 38.5% smokers and 7.3% of the 33.2% 
users of smokeless tobacco who tried to quit sought 
help through counselling/advice that includes 
cessation clinic and a telephone Quitline/help line.3 
These facts bring to light the need for strengthened 
and robust healthcare delivery system for tobacco 
cessation counselling and treatment that can cater to 
such a large number of patients. 
 
However, apart from the dwindling doctor patient 
ratio in India7, literature review also suggests that 
lack of time, knowledge, training,  confidence, fear of 
losing patients during treatment and inadequate 
availability of health education materials are some 
factors that deter health professionals from delivering 
tobacco cessation counselling.9-12 
 
During such grave times where mobile and wireless 
technology has acted like a saviour. For health based 
problems; where counselling is required and a 
constant follow-up with patients is required; 
technology can be both an enabler as well as a 
solution to achieve such major health objectives. 
Efficient use of technology can change the face of 
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growth in coverage of mobile cellular networks and 
mobile phone users.13 
 
m-Cessation which has been proposed since a long 
time by the National Tobacco Control Program, 
WHO and many international organizations working 
in the space of tobacco control could now be used as 
a solution in its totality. For all doctors, dentists, 
nurses, health workers, social workers and other 
allied health professionals, it’s a time for change, time 
to be innovative and be open to a complete change 
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